revealed no bony abnormalities but residual radio-opaque contrast from the IADSA was noted in the urinary system. Furthermore, there was evidence of right-sided hydronephrosis and a technetium-99m mercaptoacetyl triglycine (Tc-99m MAG3) renogram confirmed delayed radio-isotope excretion in the right kidney, with impairment of relative function compared with the left. A computerized tomographic scan of the abdomen confirmed the diagnosis of primary retroperitoneal fibrosis (Panel B) and a ureteric stent was inserted into the right side Panel A to relieve the hydronephrosis. Postoperatively the patient developed a deep venous thrombosis of the right leg and a venacavogram showed complete, distal, inferior vena cava occlusion (Panel C -note the right-sided ureteric stent in situ). A 59-year-old smoker presented with bilateral intermittent
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The vertebral venous plexuses were dilated and acted as colclaudication at 150 m. On palpation he had normal femoral pullateral circulation (Panel D). The patient was anti-coagulated ses but bilaterally absent popliteal and distal pulses. His serum and commenced on steroids with resolution of his venous biochemical indices were normal. An intra-arterial digital subsymptoms. He was advised to cease smoking and to commence traction angiogram (IADSA) confirmed bilateral superficial fema walking exercise program to improve his claudication. His oral artery occlusion with a normal lumen in the aorta and in retroperitoneal fibrosis responded to steroid treatment and the the external iliac arteries. However, he complained of low back ureteric stent was removed 6 months later when there was no pain a few hours after this investigation and a plain radiograph evidence of residual right renal dysfunction on Tc-99m MAG3 of the lumbar spine was performed (Panel A). The latter renography. 
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